REQUEST FOR RADIO STATION AUTHORIZATION

1. REQUESTER TYPE OF APPLICATION: I NEW || MODIFICATION
NAME GRADE CAPID
ADDRESS CITY STATE
ZIP CODE
HOME NUMBER WORK NUMBER PAGER CELL NUMBER EMAIL ADDRESS
UNIT NAME ADDRESS CHARTER NUMBER
CAPF 76 NUMBER ISSUE DATE DATE OF ADVANCED OPERATOR TRAINING

2. FAA COORDINATION

a. Will the antenna be over 500 feet above ground? D YES D NO
b. If the antenna is within 3 NM of an airport (remember that an airport could have the border placed beyond the actual fencing.) Will the antenna
be at or above 200 feet above the airport elevation? D YES D NO
Note: If you have answered YES to either 2a or 2b, FAA coordination will be required. it

3. LANDLORD (if your antenna is located on federal lands, answer a & b below)

a. Provide the agency/unit name

b. Provide the federal installation frequency manager's name. (If none exists, then provide the CAP Unit responsible for the antenna. For example,
if it is the Kansas Wing, then enter KSWG/NCR.

4. LOCATION (ground stations only)

a. City, town, or point of land on which the antenna is located
b. Coordinates for the transmit antenna expressed in latitude and longitude

North West

5. ANTENNA

a. Generic name for antenna (collinear, whip, dipole, dipole array)
b. Dbi gain of the antenna
c. Distance above sea level expressed in meters (feet X 0.3048)

d. Distance above ground to the antenna feedpoint expressed in meters. (Note: This is not the distance from the ground to the antenna tip)

6. CLASS OF STATION (only one classificiation per form)

| JLAND | | MOBILE | |AIRMOBILE | |DIGITAL | |SEARCH&RESCUE | |ELTTRAINER | |HANDHELD

[ ] CORPORATE EQUIPMENT || MEMBER EQUIPMENT

7. OPERATIONAL FREQUENCY BANDS AND MODES (only one band and mode per form)

D VHF-FM D VHF-DIGITAL D VHF-AM | |HF-ssB D HF-DIGITAL D VHF-FM (ELT TRAINER)

8. OPERATING RADIUS

A. What is the service area or operating radius expressed in Kilometers (miles X 1.609)? NOTE: This is not the
greatest distance you can transmit, but the actual operating radius you will be using.

9. COORDINATION (federal lands only)

a. Names of whom you coordinated with:

Printed Name Unit Commander Signature of Unit Commander Date Action Number
Printed Name Wing Commander or Designee Signature of Wing Commander or Designee Date Action Number
TACTICAL CALL SIGN ASSIGNED: Yellowbrick
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